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CL - 00L0548 ALEXIS HOLMES

CLAIM OF: GEICO
As Subrogee of
FOSTER LEWIS
One GEICO Center
Macon, Georgia 31296-0001

For damages alleged to have been sustained as a result of a vehicular
accident on July 28, 2000 at Spring Street.

THIS ADVERSE REPORT IS APPROVED

o 0O ibers

ROSALIND RUBENS NEWELL
DEPUTY CITY ATTORNEY




DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No._  00L0548 Date: 3/01/01

Claimant /Victim_  FOSTER LEWIS

BY: (Atty)(Ins.)___GEICQ as Subrogee

Address: One GEICO Center, Macon, Georgia 31296-0001

Subrogation: ___X Claim for Property damage $ _ Unspecified Bodily Injury $ _Unspecified
Date of Notice: __9/02/00 Method: Written, proper X Improper
Conforms to Notice: O.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X

Date of Occurrence_ 7/28/00 Place: Spring Street, NW

Department __ Police Division:

Employee involved __ Officer Claude R. Moore Disciplinary Action: Oral Admonishment

NATURE OF CLAIM: The claimant alleges that he sustained vehicular damages when the driver of a City

vehicle backed up and made contact with the claimant’s vehicle. However, GEICQ’s claims adjuster found no

damages to the claimant’s vehicle, and GEICO closed their file with non- payment.

INVESTIGATION:

Statements: City employee Claimant Other X Written Oral __X
Pictures Diagrams ___ X Reports: Police X Dept Report Other
Traffic citations issued: City Driver Claimant Driver

Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental X Ministerial

Improper Notice More than Six Months Other __ X Damages reasonable
City not involved Offer rejected Compromise settiement
Repair/replacement by Ins. Co. Repair/replacement by City Forces
Claimant Negligent City Negligent X ___ Joint Claim Abandoned

Respectfully submitted,

,ﬁ} o
/Muiw’mvu

IN“VESTIG,&TOR - ALEXIS HOLMES

RECOMMENDATION:

Pay $ ﬂf ,Adve &, nt gharged: 1A01 2301 2HO1

Claims Manager? //) AN Concur/date 232 27

Committee Action: Council Action
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